Among the metabolic characteristics that were studied, there were several differences between the groups (Table 2) . The relatives of patients with NIDDM had higher tGT cases than the control subjects ( 7 cases.vs 1 case), and they had also higher FPG and 2-h PG. th normal glucose glucose and plasbjects (Table 3) .
By calculating the ratio of plasma insulin and plasma glucose in each group, it was found that to maintain a normal plasma glucose level, higher plasma insulin concentration was needed by the relatives with NGT than by control subjects (fasting VG was 0.16 vs 0.l2,2hour VG was 0.8 vs 0.48, and total VG was 0.5 vs 0.3).
This greater insulin requirement was caused by the presence ofinsulin resistance in this group. (Figure l ). (NGT) had higher plasma glucose and plasma insulin levels than the control subjects ( Figure 4 ). The ratios of insulin and glucose consistently showed that the relatives of NIDDM patients had higher VG ratio which meant they needed more insulin to maintain a normal glucose level. So it may be presumed that this group has insulin resistance.
The relatives of NIDDM patients with NGT had 2 hour plasma insulin and plasma glucose levels higher than in the control subjects ( Figure 4) 
